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Chapter DHS 104
RECIPIENT RIGHTS AND DUTIES

DHS 104.01 Recipient rights. DHS 104.035 Prudent buyer limitations.
DHS 104.02 Recipient duties. DHS 104.04 Second opinion program.
DHS 104.03 Primary provider DHS 104.05 Preferred enrollment.

(b)Nlot%tCthapteg HSS 1t(_>4 was rgnumgeredlghggtér F)"EE) 1704 undetr Sj 13.93 (@mt in this subsection when aggrieved by action or inaction of the
., olats., and corrections maae unader s. . m . B&gser anu H 7

ary, 1997, No. 493Chapter HFS 104 was enumbered to chapter DHS 104 under age.ncyor the department. This subsection does not apply to
s.13.92 (4) (b) 1., Statsand corrections made under s. 13.92 (4) (b) 7, StaReg- actionstaken by a PRO.

ister December 2008 No. 636 2. Every applicant or recipient shall be informed in writing at

DHS 104.01 Recipient rights. (1) CviL RiGHTS. No thetime of application for MA and at the time of any actidiectf

applicant foror recipient of medical assistance (MA) may b(i{:g the recipient claim of the right to &air hearing, of the manner
excludedfrom participation in MA or denied benefits or otherwis y which a fair hearing may be obtained and of the right to be rep

be subjected to discrimination und&tA for reasons which vio fesentecor to represent self .at.SUCh a fair heanng.

late Title VI of the civil rights act of 1964, as amendéd,USC . _3- The applicant or recipient shall be provided reasonable

200det seq., and the implementing regulatigfsCFR Part 80 1Me, not to exceed 45 days, in which to appeal an agency action.
(2) RiGHTS OF HANDICAPPEDPERSONS.NO otherwise qualified The_ departmen_t shall take prompt, definitive, and final adminis

handicappedndividual may solely by reasomf handicap, be trative action within 90 days of the date of the request for & hear

excludedfrom the participation in MA, be denidenefits of MA ng.

or be subjected to discrimination under MA 4. No fair hearing is required when the sole issue being peti
Note: See s. 504 of the rehabilitation act of 1973mended?29 USC 794and  tionedinvolves an automatigrant adjustment or change which

theimplementing regulationg5 CFR Part 84 affectsan entire class of recipients and is the result of a change in

(3) CONFIDENTIALITY OF MEDICAL INFORMATION. Information —stateor federal law
about recipients shall be confidential in accordance with ss. (b) Purpose of hearingThe purpose of the fair hearing is to
146.81t0 146.83 Stats. No privilege exists under MA regardingllow a recipient to appeal department actions which result in the
communicationsor disclosures of information requested bylenial, discontinuation, termination, suspensimnreduction of
appropriatefederal or stategencies or their authorized agentshe recipients MA benefits. The fair hearingrocess is not
concerningthe extent or kind ofervices provided recipients intendedfor recipients who wish to lodgsmmplaints against pro
underthe program. The disclosure ayrovider of these commu vidersconcerning quality of services received, nor is it intended
nications or medical records, made in good faith under thier recipients who wish to institute legal proceedings agaimst
requirement®f this program, shall not create any civil liability orviders. Recipients’ complaints about quality of care should be
provideany basis for criminal actions for unprofessional condudbdgedwith the appropriate channels established for this purpose,

(4) FREECHOICEOFPROVIDER. (a) Selection of a mvider. The to include but not limited to provider peer revievganizations,
departmenbr agency shall maintaincairrent list of certified pro  consumeradvocacy aanizations, regulatory agencies and the
viders and shall assist eligible persons in securing approprideurts.
care. (c) Concurent review. 1. After the department has received

(b) Limitations. A recipient mayequest service from any eer arecipients request for a fair hearing and has set the date for the
tified provider subject to SOHS 104.02 (1)104.03 and104.05 hearing,the department shall review and investigate the facts sur
exceptas provided in pargd), (f) and(g). roundingthe recipiens request for faihearing in an attempt to

(c) Right to fair hearing.A recipient who believes the recipi "esolvethe problem informally
ent'sfreedom of choice of provider has been denietnpaired 2. If before the hearing date an informmabolution is pre
unfairly mayrequest fair hearing within 45 days of the departposedand is acceptable to the recipient, the recipient may with
ments action. drawthe request for fair hearing.

(d) Nursing home admissiorfree choice of a skilled nursing 3. If before the fair hearing date the concurrent review results
or intermediate care facility shall be limitedasto provide only in a proposed informal resolution not acceptable to the recipient,
care which is necessary to meet the medical and nursing afeedbe fair hearing shall proceed as scheduled.
the recipient. A pre—admission screening assessment talkall 4. If the concurrent review has nasolved the recipierst’
placeto determine appropriate service needs. complaintsatisfactorily by the faihearing date but an informal

(e) Non—coveed services.A recipients participation in MA  resolutionacceptable to the recipient appears imminent foea|
doesnot preclude the recipiesttight to seek and pay for servicedies, the hearing may be dropped without prejudice r@sdimed
not covered by the program. ata later date. Howevgf theinformal resolution proposed by the

(f) Case management service®nly recipients in the tget departmentis not acceptable to the recipient, the recipient may
populationsdesignated by the department iDslS 107.32 (1fa) Proceed with a faihearing and a new hearing date shall be set
2 may choose case management services. Receipt of casemari?é@@“pﬂy
mentservices does negstrict a recipieng' right to receive other 5. If beforethe fair hearing date the concurrent review has not
MA services from any certified provider beeninitiated, the fair hearing shall proceed as scheduled.

(g) Presumptive eligibility determinationA recipient who (d) Absence of petitioneif the recipient does not appeaiaat
requests determination of presumptive eligibility to receive MAscheduledhearing and does not contact the department of admin
servicesshall file an application only with a qualified provideristration’sdivision of hearings and appeals with good cause for
designatedy the department arwértified under SDHS 103.1.  postponementhe hearing examiner may dismiss the petition.

(5) APpPEALS. (a) Fair hearing. 1. Applicants and recipients  (6) COVERAGEWHILE OUT-OF-STATE. Medical assistance shall
have the right t@fair hearing in accordance with procedures séte furnished undeany of the following circumstances to reeipi
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DHS 104.01 WISCONSINADMINISTRATIVE CODE 34

entswho are Visconsin residents but absent from the state pro e. The recipient whereabouts are unknown and departmen
vided that they are within the United States, Canada or Mexictal mail directed to the recipient has been returned by the post
(@) When an emgency arises from accident or illness; ~ Office indicating no known forwarding address;
(b) When the health of the recipient would be endangered if the f- A recipient has been accepted for assistanaenaw juris
careand services were postponed until the recipient returneddi§tion and that fact has been established by the jurisdictien pre

Wisconsin: viously providing assistance;

(c) When the recipiers’ health would be endangered if the 8- An AFDC child is removed from theome as a result of
recipientundertook travel to return to i@¢onsin; or Judicial determination or voluntarily placed in foster care by a

(d) When prior authorization has been granted for provision I&galguardlan, . . . . .
anon-emegency service, except that priauthorization is not ___N- Achange in level of medical care is prescribed by the-recip
required for non-emegency services provided to isonsin '€Nt'S physma.n,. o _ _
recipientsby border statuproviders certified by the ¥tonsin i. The recipiens eligibility for MA is to be terminated or sus
MA program. pendedunder the provisions of BHS 104.02 (5)or

(7) FREECHOICEOF FAMILY PLANNING METHOD. Recipients efi j. The recipient has received service during a pefouhel-

gible for family planning services and supplasall have freedom 9ibility and the department is preparing to take recovery action,
of choice of family planning method so that a recipient magursuanto s.DHS 108.03 (3)

choosein accordance with the dictates of conscience and shall nei (10) RIGHT TO PROMPTDECISIONSAND ASSISTANCE. Applicants
therbe coercedior pressured into choosing any particular methdthvethe rightto prompt decisions on their applications. Eligibility
of family planning. decisionsshall bemade within 30 days of the date the application

(8) CONTINUATION OF BENEFITS TO COMMUNITY CARE ORGA-  Wassigned. For individuals applying as disabled, wineeelical
NIZATION CLIENTS. Recipients who were eligible for or receiving€xaminationreports, determination of disabilitgnd other adi
servicesfrom any of the local community careganization tional medical and administrative information is necessary for the
county,in April 1976, shall be allowed to continue to receive ang_fterthe date the application was signed. Health care shall-be fur

of the CCO services and these services shall be reimbursed u dpromptly to eligible recipients without any delay attributa
MA. ble to the departmerstadministrative process and shalcoatin

(9) RIGHT TO INFORMATION CONCERNINGPROGRAMPOLICY. (a) uedas needed until the individual is found ineligible.
Program manuals. Recipients may examine programanuals (11) RIGHT TO REQUESTRETURN OF PAYMENTS MADE FOR COV-
andpolicy issuances whichfett the public, including rules and ERED SERVICESDURING PERIOD OF RETROACTIVE ELIGIBILITY. If &
regulations governing eligibilizneedandamount of assistance, Personhas paid all or part of the cost of health caeevices
recipients’rights and responsibilities asérvices covered under 'écéivedand then becomes a recipient of MA benefits with retro
MA, atthe departmerg'state or regional fites, or an agency’ activeeligibility for those covered services for which the recipient
offiées during regular €ite hours. ' haspreviously made payment, then the recipient has the right to

. . . . notify the certified provider ahe retroactive eligibility period. At
(b) Notice of intended actionl. Exceptwhen changes in thy,,;ime the certified provider shall submit claims to MA 6ok
law require automatic grant adjustments for classes of recipieRis,q services provided to the recipient during the retroactive

in every instance in which the department intends to discontingyriod. Upon the provides receipt othe MA payment, the pro
terminate,suspend or reduce a recipiengligibility for MA or  yiqer shall reimburse theecipient for the lesser of the amount
coverageof services to a general classre€ipients, the depart oceivedirom MA or the amount paid by recipient or otperson,

ment shall send a written notice to the recipigritist known  inysany relevant copayment. o case may the department
addressat least by the minimum time period required unter Irgimbursahe recipient directly

USC601-613and before the date upon which the action wou

becomeeffective, informing the recipient of the following: (12) FREEDOM FROM LIABILITY FOR COVERED SERVICES. (a)

Exceptiondo cost-sharing. 1. Recipients of MA are liable for

a. The nature of the intended action; paymentof any copayment or deductible amount established by
b. The reasons for the intended action; the department pursuant to49.45 (18) Stats., for the cost of a
c. The specific regulations supporting the action; service,except as provided ihis subsection. The recipient shall

pay the copayment or deductible to the provider of service.

d. An explanation of the recipiesttightto request a fair hear Copaymentsor deductibles are not required:

ing; and, o : .
e. Thecircumstances under which assistance will be contin & From reglr)_lents who are nursing home re5|dent§,
uedif a hearing is requested. b. From recipients who are members of a health maintenance

2. The departmerghall mail the individual written notice to organizationor other prepaid plan for thoservices provided by

bereceived no later than the date of intended action under an§%‘?HMO or PHP; . .
the following circumstances: c. From any recipient who is under age 18;

a. Thedepartment receives a clear written statement signeq d- For servicesurnished to pregnant women if the services
by a recipient that states the recipient no longer wishes assistafg@@teto the pregnancyr toany medical condition which may
or thatgives information which requires termination or reductioROMPplicatethe pregnancy when it can be determined from the
of assistance, and thecipient has indicated, in writing, that thetl@im submitted that the recipient was pregnant;
recipientunderstandthat the consequence of supplying the infor €. For emegency hospital and ambulanservices and emer
mationwill be termination or reduction of assistance; gencyservices related to the relief of dental pain;

b. The departmenhas factual information confirming the  f. For family planning services and related supplies;
deathof a recipient; g. For transportation services by a specialized medical

c. The recipient has been admitted or committed to an instiXghicle;
tion and further payments to the recipidotnot qualify for federal h. For transportation services provided through or paid for by
financial participation under the state plan for MA; a county social services department;

d. The recipient has been placed in skilhenising care, inter i. For home health services or for home nursing services if a
mediatecare or long—term hospitalization; homehealth agency is not available;
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35 DEPARTMENT OF HEALTH SER/ICES DHS 104.03

j. For outpatienpsychotherapy services received over 15 (4) INFORMATIONAL COOPERATIONWITH PROVIDERS. Recipt
hoursor $500, whichever comes first, during one calendar yeamts shall give providers full, correct and truthfimformation

k. For occupational, physical or speech therapy servicegsjuestedy providers and necessary for the submission ef cor
received exceeding 30 hours 1,500 for any one therapy rect and complete claims fMA reimbursement. This informa
whicheveroccurs first, during one calendar year; tion shall include but is not limited to:

L. Casemanagement services provided und@tS 107.32 (@) Information concerning theecipients eligibility status,

m. Personal care services provided und@Hs 107.12; accuratename, address and MA identification number;

n. Hospice care services; (b) Information concerning the recipientise of the MA card;

0. Alcohol and other drug abuse (AODA) day treatment ser c(jC) Information concerning the recipiesitise of MA benefits;
an

vices; . . -
p. Respiratory care for ventilator-assisted recipients (d) Information concerning the recipiesittoverage under
videdunder sDHS 107.13; or otherinsurance programs.

ed (5) NOT TO ABUSE OR MISUSE THE MA CARD OR BENEFITS. If a
recipientabuses or misuses the MA card or benefits inraag
ner,the department or agen@s appropriate, may limit or termi

$hatebenefits. For purposes of thigbsection,“abuses or misuses”
includes,but is not limited to, any of the following actions:

g. Community support program (CSP) services provid
unders.DHS 107.13 (6)

2. If the recipient uses one pharmacy or pharmacist as hi
her sole provider of prescription drugs, thnthly amount of
copayment recipient is required to pay may not exceed $5. . L . )

sz)y Freedom th)Dm having to pay fc[))r )s/ervi():/es cosdiby MA. (a) Altering or duplicating the MA card in any manner;

o/ ; o : b) Permittingthe use of the MA card by any unauthorized
Recipients may not be held liable by certified providers for co (b, P .
eredservices and items furnished under the MA program, excl’ﬁq'v'dual for the purpose of obtaining health care through MA;

for copayments or deductibles under. ga; if the patient ideni (c) Using an MA card that belongs to another recipient;
fies himself omerself as an MA recipient and shows the provider (d) Using the MA card to obtain any covered service for
the MA identification card. anotherindividual,

Note: Recipientsseeking nonemgency services from noncertified providers are  (e) Duplicating or altering prescriptions;
liable for all chages, unless the services were authorized bylé¢partment prior to (f) Knowingly misrepresenting material facts as to medical

servicedelivery 9 ! et
(c) Prior authorization of servicesWhen a service must be SYMPtomsior the purpose of obtaining any covered service;

authorizedby the department in order to be covered, the recipient (9) Knowingly furnishing incorrect eligibility status or other
may not be held liable by the certified provider unless the pridformationto a provider;

authorizatiorwas denied by thédepartment and the recipient was (h) Knowingly furnishing false information to a provider in
informedof the recipient personal liability before provision of connectionwith health care previously rendered which rieipi

the service. In that case the recipient may request a fair hearg.has obtained and for which MA has been billed;
Negligenceon the part of the certified provider in the prior autho (i) Knowingly obtaining health care in excess of established
rization process shall not result in recipient liability programlimitations, or knowingly obtaining health care which is

Note: For example, ifti p(ovitqer doeds notfinformﬂ? recipient tt)h?t a progecltht{redrearly not medically necessary;

servicerequires prior autnorization, and pertorms the service berore suomitting a . - P . .
prior authorization request or receiving an approval and then submits a claim for ser 0) KUOW'ngly obtaining duplicate services from .mmhan
vicesrendered which is rejected, the recipient may not be held liable. oneprovider for the same health carendition, excluding con

(d) Freedom fom having to pay the diffemce between firmation of diagnosis or a second opinion onggry; or
chargesand MA paymentProviders may nathage recipients for (k) Otherwise obtaining health care by false pretenses.
theamount of the dference between ctge for service and MA () NOTIFICATION OF PERSONALORFINANCIAL STATUSCHANGES.
reimbursementexcept in the case of recipients wishing to be iRecipientsshall inform the agency within 10 days of any change
a private room in a nursing home or hospital, in which case thi¢ address, income, assets, need, or living arrangements which
DVSYISIOHCSOFE S-_DH§ 10760?9§3)N(k§2;|1f| gelfggt- . may affect eligibility. In addition, the department may require as

|St0ry: I eglster ecemboer. , NO. . 2—1—-c0; aml eglster epru it i i i ini
ary, 1086, No. 3626 3-1-86, am. (4) (b), c() (7 and (0). 1(12) (&) 1. J. and k., a condition forrﬁ:ontlntﬁlatltr)]n ﬂTAAﬁoveLagebthat ;:rtaln r]:sc_ipl
Register February1988, No386 eff. 3-1-88; renum. (12) (a) 1. . and m. under s.€ntsreport each month whether there has beerchagge of ci
13.93(2m) (b) 1., StatsRegistey February 1988, No. 386emeg. am. (1) (k), cr  cumstanceshat may dect eligibility.
(1) () to (), ef. 1-1-90; am. (1) (K), c(1) (I) to (q),Registey Septemberl990,No.
417, eff. 10-1-90; correction in (4) (¢) and (5) @pde under s. 13.93 2m) (b) 7.,  (7) FINANCIAL RESPONSIBILITYOF SPOUSEDRRESPONSIBLEREL-
Stats. Registey May, 1995, No. 473correction in (5) (d) and (12) (d) made underATIVE. Within the limitations provided by €9.9Q Stats., and this

s.13.93 (2m) (b) 6. and 7Stats. Registey April, 1999, No. 520corrections in (4) i
(c) and (5) (d) madender s. 13.93 (2m) (b) 7., StafRegister February 2002 No. chapterthe spouse of an applicant of any age or the parent of an

o oo 0 . G o T ) () 2 ) oy T 8 St applicant under 1gearsof age shall be chaed with the cost of
(d) made under s. 13.92 (4) (b) 7., Stat®egister December 2008 No. 636 medicalservices before MA payments shall be made. However
. ) eligibility may notbe withheld, delayed or denied because a

DHS 104.02 Recipient duties. (1) NOTTO SEEKDUPLI-  responsibleelative fails or refuses tccept financial responsibil
CATION OF SERVICES. A recipient may noseek the same or similar ity \When the agency determines that a responsible relative is able
servicesfrom more than one provideexcept as provided in s. tg contribute without undue hardship to seifimmediate family
DHS104.04 but refuses to contribute, the agency shall exhaustvailable

(2) PRIOR IDENTIFICATION OF ELIGIBILITY. EXxcept in em@en- administrativeprocedures to obtain that relativ€ontribution. If
ciesthat preclude prior identification, threcipient shall, before theresponsible relative fails to contribute support afteathency
receivingservices, inform the provider that the recipient is receivotifies the relativeof the obligation to do so, the agency shall
ing benefits under MA anshall present to the provider a currenhotify the district attorney in order to commence legal action
valid MA identification card. againstthat relative.

(3) Review oF BENEFITSNOTICE. Recipients shall review the _ History: CrRegistey Decemberl979, No. 288efl. 2-1-80; amRegisterf-ebru
monthly explanation of benefits (EOB) notice sent to them by tt?é{yl_gg?ét’g'%j;gfgg E;érffrgf%ﬁfﬁ'\?gsggf) and (7) made under s. 13.93 (2m)
departmentind shall report tthe department any payments made
for services not actually provided. The explanation of benefits DHS 104.03 Primary provider. (1) REQUIREDDESIGNA-
noticemay not specify confidential services, such as family-plamon. (a) Requied when psgram is abusedIf the department
ning, andmay not be sent if the only service furnished is confidediscovershat a recipient is abusing the program, including abuse
tial. unders.DHS 104.02 (5)the department may require the recipient
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DHS 104.03 WISCONSINADMINISTRATIVE CODE 36
to designate, in any or all categories of health care proagei (c) Non-obstetrical D and C;
mary health care provider of the recipienthoice, except when  (d) Hemorrhoidectomy;
free choice is limited under BHS 104.035 (e) Hernia repajiinguinal;

(b) Selection of mvider. The department shall allow a reeipi  (f) Hysterectomy;
entto choose a primary provider from the departnsenitrent list (g) Joint replacement, hip or knee;
of certified providers, except when free choice is limited usder h) Tonsillect . ' '
DHS 104.035 The recipiens choice shall becomefettive only (_ ) Tonsi _ec omy;
with the concurrence of the designated primary provides type (1) Adenoidectomy; and

of service and identification number of theémary provider shall ~ (j) Varicose vein sgery.

be endorsed on the recipientVIA card. (2) AppLicaBILITY. The requirement for a second opinion
(c) Failure tocooperate. If the recipient fails to designate aappliesonly to nonemeyency procedures.

primary provider after receiving a formal request from diepart (3) SancTIons. (a) If a provider performs an elective gigal

ment,the department shall designate a primary provider for tpeocedurecovered under the program and no second opinion has

recipientin the proximity of the recipierst’residence. beenobtained, the primary syeons fees are not reimbursable by

(2) REFERRALTO OTHERPROVIDERS. A primary providemay MA.
within the scope athe provide's practice, make referrals to other (b) If the provider who provides the second opinion alse per
providersof medical services for which reimbursement will bdormsthe sugery, the primary sigeons fees are not reimbursable
madeif the referral can be documented as medically necessagyMA.
andthe services areovered by MA. This documentation shall be History: Cr.Registef December1979, No. 288ef. 2-1-80; amRegisterFebru
madeby the primary provider in the recipientnedical record. 271986, No. 362efl. 3-1-86.

(3) ALTERNATIVE PRIMARY PROVIDER. The department may  DHS 104.05 Preferred enrollment. (1) CONTRACTS
allow the designation of an alternate primary provid®hen rorserviCESFROMGROUPPLANS. The departmerrhay enter into
approvalis given by the department to select an alternate primayntracts for MAservices with health maintenancegamizations
provider, the recipient may designate an alternate primary prgHMOs) or prepaid health plans (PHPs). Each contract shall
vider in the same manner a primary provider is designated. includespecific informatiorabout services to be provided by the

(4) ExcepTioN. The limitations imposed in this section do nogroup,the number and types of practitioners wiilh provide the
apply in the case of an engancy Emegency health care pro servicesthe geographic service area covered by the group plan,
vided by any provider to a recipient restrictedder this section theperiod of time in which recipients are enrolled, the procedures
shallbe eligible for reimbursement if the claim for reimbursemeor recipient enroliment, additional services which may be avalil
is accompanied by a fuixplanation of the emgency circum able,and the cost of services for each enrollee.
stances. (2) ENROLLMENT RESPONSIBILITY. MA recipients withinthe

History: Cr.Registey Decemberl979, No. 288ef. 2-1-80; amRegisterFebry  geographicarea stipulated in a group plan service contract shall
ary, 1986, No. 362ef. 3-1-86. havethe choice of enrolling for service membershigler the fol

DHS 104.035 Prudent buyer limitations. Free choice lowing C(_)n_dltlons. ,
of a provider may bémited by the department if the department (&) Minimum enoliment period. The department may enter
contractsfor alternate service arrangements whichea@nomi into arrangements with HMOs or PHPs which establish minimum
cal for the MA program and are within state and federa ta  €nrolimentperiods for MA recipients. _
if the recipient is assured of reasonaieess to health care of (b) Disenmollment period. In geographic areas where there is
adequateguality. only one certified group plan providegach recipient may be
History: Cr. Register February1986, No. 362efl. 3-1-86. automaticallyenrolled in the group plan. A recipient may disen
roll from the group plan, and thefedtive date of the disenrell
DHS 104.04 Second opinion program. (1) Purpose. mentshall be no later than omeonth from the month in which the
Unders. 49.45 (3) (i), Stats., the department shall require a seceadipientdisenrolls.
medical opiniorfor selected elective gyical procedures, in order  (3) ConTROLOF SERVICES. Enrollees in an HMO or PHP shalll
to provide a recipient additional medical information about thebtainservices paid for by MA frorthat oganizations providers,
medical appropriateness of the proposed procedure before tgeptfor referrals or emeencies. Recipients who obtain ser
recipientmakesa decision to undgo the procedure. Proceduresyicesin violation of this section shall pay for these services.
for which a second medical opinion is required are the following: (4) |penTiFicaTION OF cOvERED SERVICES. Servicesavailable
Note: Section 49.45 (3) (), Stats., was repealed®ys Ws. Act25 to MA recipients shall be identified in the provitecontract with
(a) Cataract extraction, with or without lens implant; the department and shall be made known to all MA enrollees.
(b) Cholecystectomy; History: Cr. Register February1986, No. 362¢ef. 3-1-86.

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
Register December 2008 No. 636 is the date the chapter was last published. Report errors (608) 266—-3151.
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